2006 FOR PROFIT CORPORATION FILED

DOCUMENT # s19447 Secretary of State
1. Enlity Name
02-08-2006 90011 037 ***150.00
CATHERINE M. FORD, O.D, P.A.
Principal Place of Business Mailing Address
1183 OLD DIXIE HWY 1183 OLD DIXIE HWY L
STE A STEA
2. Principal Place of Business 3. Malling Address
Suite. Apt. 4. etc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/05)
Cily & Siate City & Slate 4. FEI Number Applied For
65-0229568 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T T ) - - ~ | Name - - - T
FORD, CATHERINE M. -
1183 OLD DIXIE HWY ‘ Street Address (P.O. Box Number is Not Acceptable)

STE A
LAKE PARK FL 33403

City FL Zip Code

B. The above named entity stibmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Srgnature typed o primed name of regislered ageat and Wile it apphcabie (NOTE' Regstered Agem signature reauad when temsiaing) DATE

. FILE NOW!l! FEEIS $150.00. . "
~After May 1, 2006 Fée Wilt Be $550.00

_Ma'l'ce Check Payabie to Florida Department of State- .

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O elete TITLE " D Change [T} Addition
NAME FORD, CATHERINE M. NAME

STREET ADDRESS | 501 26TH STREET STREETADORESS | 20560 CEZANNE ROAD

GTY-$1-2P | WEST PALM BEACH FL 33407 CITY-ST- 2P WEST PRUN BEAC FL 234049

TITLE 3 Delele NE [ Change [ Addition
MANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

TITLE [ Detete TITLE ] Change [ Addition
HAME ) N NAME R ) - -

STREET ADDRESS - T stReeT avoness

CITY-ST-21P CITY-SI-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME MHAME

STREET ADDRESS STREET ADDRESS

oY-S1-2p CITY-ST- 2P

TITLE O petete TME [ Change  [[] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-51-2IP

TME [ Delete e [ Change  [J Addilion
NAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-571-7IP

12. | hereby cerlily thal the informalion supglied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an alficer or director
of the corparation or the receiver or lrustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %wa/ﬁﬂ@ C_A“‘EJE‘NE M. Forn OD O1-25-0G 561 43 5784

SIGMATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




